
      HAPPY VALLEY I

, LLC   Central Pennsylvania Festival of the Arts 

WELCOMES YOU               Thursday, July 8, 2010 

 through Sunday, July 10, 2010 

 

•••• All reservations must be prepaid in full.   

 WEEK-E
D RESERVATIO
S are subject to a TWO-
IGHT MI
IMUM STAY for Friday and Saturday nights. 
 

• All reservations are subject to our written confirmation policy A
D are accepted on a First-Come, First-Served Basis.  
    Confirmations cannot be given over the phone.   
 

• All cancellations must be received in writing no later then thirty (30) days prior to arrival date and are subject to a $50 cancellation fee per each 
room reserved.  Reservations cancelled thereafter are forfeited and the full deposit is non-refundable.   

 
 

•••• RETUR
 COMPLETED FORM TO:  HAPPY VALLEY  I

, LLC.   PH:  814-234-1111 

     1245 S. ATHERTO
 ST.  FX:  814-234-4059 

          STATE COLLEGE, PA 16801  (receipt of faxes cannot be confirmed) 

  
____  Enclosed please find my check for $___________. 

____  Please charge my credit card.  (Visa, Master Card, Discover, American Express, Diners Club) 
 

CREDIT CARD #:  __________________________________________    EXP: ________/_________   V-Code___________ 

PRINTED NAME:  __________________________________________    WORK PHONE:  ___________________________ 

ADDRESS:             __________________________________________    FAX NUMBER:   ___________________________ 

    __________________________________________ _    HOME PHONE:   ___________________________ 

              EMAIL: __________________________________ 

SIGNATURE:        ________________________________________________ (REQUIRED)   

    (By my signature, I hereby agree to the terms and conditions of the hotel cancellation policy.)     
 
How did you hear about us? _____________________________________________________________ 

 

www.happyvalleymotorinn.com 

Circle Smoking Preference and Room Type 

����Smoking �����on-Smoking 

Room Types: D - 1 Double bed           DD – 2 Double beds (w/refrigerator)        Q - 1 Queen (w/refrigerator) 

 # of  Room                                                                                                                       # of                                                      

 Adults         Type  Dates **  Rate*              Rooms                  Total  

_____      _____     Thurs., July 8, 2009 $81.38           ________  $___________        

_____      _____     Fri. & Sat. July 9  & 10, 2009     $195.30  ________ $___________        

         Add $10.85 per room For Wednesday or Thursday nights for each adult exceeding 2 persons    $ ___________ 

           Add $21.70 per room For Both Friday & Saturday nights for each adult exceeding 2 persons   $ ___________ 

                        ____  Please add me to the waiting list if booked.                          TOTAL $___________       

                          

* Includes 8 ½ % hotel occupancy tax 

** Please note:  Wednesday and Thursday may be reserved individually as well as in conjunction with the weekend. 

  

# of Children per room ______    (Children under 17 stay free with a parent)                    Crib (one per room) @ N/C ______       

Special Needs and/or Special Requests ____________________________________________________________________ 

•••• RATES ARE 
O
-COMMISSIO
ABLE & DISCOU
T PROGRAMS DO 
OT APPLY DURI
G SPECIAL EVE
TS. 

•••• DUE TO HIGH DEMA
D, ROOM TYPE REQUESTS CA

OT BE GUARA
TEED. 

•••• HOTEL RESERVES THE RIGHT TO LIMIT THE 
UMBER OF ROOMS RESERVED A
D THE 
UMBER OF PERSO
S PER ROOM. 
 


